tor (24%), due to the patient (21%) or due to laboratory system (55%).
Contributing factors by the doctors
• The requested appointment date to review the results is often more than the required one week later.
• Doctors may fail to check the results on follow-up, or not realise the purpose of the visit.
• Doctors often misdiagnose the patient as having a bacterial lower respiratory tract infection.
Contributing factors by the patients
• Patients often do not hand in sputum samples or miss follow-up appointments. This may be due to a lack of insight into the possible complications of their disease, transport problems, family commitments or finances.
• Some patients avoid diagnosis and treatment in order to become chronically ill and qualify for a disability grant.
• Others present with atypical or minor symptoms and delay coming back when they do not get better on symptomatic treatment.
Contributing factors by the laboratory system
• Problems associated with the quality control of the specimens, such as leakage, unlabelled containers and contaminated contents.
• Courier and administrative problems often cause a considerable delay in getting the results to the various clinics and hospitals from the laboratory.
• One administrative problem identified is that the patients are given a follow-up appointment by the clerk that is later than that requested by the treating doctor. This is usually due to clinics being fully booked.
We do not think this is a problem unique to one facility. We would like to suggest a few possible solutions in order to decrease this time delay.
• Patients should be asked to come back within three to five working days for their results.
• A register of patients awaiting TB investigations should be kept. Patients who do not return for follow-up can then be traced.
• Alternatively, the folders of all suspected TB patients can be kept apart while awaiting follow-up.
• Contact details on the folders should be verified in order to be able to trace the patient.
• All laboratory results should be checked daily. Patients with positive results should be notified by telephone, if possible.
• A computer system should link the laboratory with the various outpatient departments and TB clinics for easier access to results.
• Doctors generally did not do a chest X-ray (CXR) routinely as part of their TB work-up, despite the fact that previous studies have shown that a CXR can reduce the time delay.
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• Interviews with the TB clinic staff made it clear that the standard diagnostic protocol is not a prerequisite for TB treatment. A CXR highly suggestive of pulmonary tuberculosis (PTB) is sufficient for the commencement of treatment.
In conclusion, the communication between the various role players needs to be improved by those responsible for supportive supervision of the service. Given the importance of early diagnosis and treatment, we believe this study does serve to emphasise an important area where relatively little effort could mean significant improvement in TB control.
